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THE DIVISION OF HEALTH OF MISSOURI

MJAN
"BIRTH KO. REG. ulsT:'no.g.z le . 5 PRI

1951

STANDARD CERTIFICATE OF DEATH

Stote File No.. oo

o
MARY REG. DIST. mO. @—_%ibegiﬂmr'x No.w

1. PLACE OF DEATH j 2.
a. COUNTY OZ B.I'k -

A7 ..
USUAL RESIDENCE (Where ducossed Lived.

It laniuiﬁnn::lﬁ:l-mn _befor.
a. STATE _,Missouri b, COUNTY Ozark adinisafon).

b, CITY (1f outsids corpdemts limits, write RURAL and give e. LENGTH OF

Tgﬁ'N Pondfo‘rk R Thorni"f"]'_" STAY (ln this place)

c. CTP( ftot umdcle corpifate mits, write RUBAL and give townahip} 0/70

TN Pondfork, Rural, ThornfieZd

d. FULL NAME OF (1f pot in hospital or Inssitation, give streat sddress or location) d. STREET {1 rusal, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middte) c. (Last) 4 OME  (Mouth) (Dey) (Yew)
{ Tvpe or Print} Emme Lang oiath  12-2-50
5. SEX 6. COLOR CR RACE | 7. MARRlEB. EIE\\;EQCEBRRIED' 8. DATE OF BIRTH 9-[2@5[&!;:-;“ h;" UNDER | YEAR | IF UNDER b mns,
+ 3 {Bpecify) ' ] ¥ onths | Days | Hours | Min.
Female White Widowead s 354 £2-10-70 - , ™" |

10a. USUAL OCCUPATION (Giwekind of work
done d most of worki lf . oven if retired}

OUSEewWl

10b. KIND OF BUSINESSDOR IN-

ISTRY
Own home

- -

BIRTHPLACE (Btata or farsign country). )

Thornfield, Missouri

| 12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

James Sallee

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yes. NS unkoown) ] (1f yoa, wive war or dates of servics) NO.

None

NAME

Emerine Martin
17.

14. NAME OF HUSBAND OR WIFE

Robert Lan

18. CAUSE OF DEATH

| Enter only onecaus per | I. DISEASE OR CONDITION

EN
ONSET AND DEATH

line for (a), (b), and {(¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

« *This does not mean

Morbid conditions, if any, gising DUE TO (b)
rige to the above catise (a) :f.utmg
the underiping cause last:

the mode of dying, such
as heart fatlure, asthenia,
ete.” It means the dis-

case, infury, or complica- DUE 0 ©

lion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS - '3 P >
Conditiona contributing to the death bul nof Z)L
related to the disease or condition causing death. Q;‘ ,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20! AUTOPSY? '
: “TION -
ves [ wo [J
2ta. ACCIDENT * (Bpecify) “21b. PLACE OF INJURY (a.5..isorabogt | 2l¢. "(CITY, TOWN, OR TOWNSHIP) (COUNTY) " [STATE)
SUICIDE bome, tarm, factory. strest. office bidy..e10.) . . .
HORICIDE ] . :
2td. TIME (Mooth) (Day} (Year) {Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o [ "ork L Ny wonk . :
2. I hereby cemfy that I atiended the deceased from m 195 1o M 18 , that I lasl saw the deceased
alive on m.ﬂén_.?_ 1&424, and that death occurred ai & o m., from the catises and on the date staled above.

YV_RITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

{Degree of title)

4&1:$ :

2. SIGNA

D

23b. ADDR m

I 2. DATE SIGNED

24b. DATE

12-5-50 Thornfiel

24c. NAME OF CEMETERY OR CREMATORY

I.OCATIOH (Olty. :own. or eolmty) (Btate) -

LA, DS

nrnf‘1 P=u| r"] MJ&S-QU%;——
‘ADDRESS

. FUNERAL DIRECYOR" B S1GMATURE &

inkingbeard Funeral Home, Ava,Mo,

(Licensed Embalmer’s Statenent on Reverse Side)




DIVISION OF HEHLTH OF MO,
District No. 5. Srripgdistd

REZVED DEC 27 1950
Dofile {250~ 2 Ss¢
Date Filed__{ = - 2~ .59

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—— e
Student Embaimer No.

working under my persona! supervision.
Signed... e M % Jﬂéj

Student coceenssnnsosransas b.l.. .............
Student Embalmer , ©, . .
D - Licensed Embalmer No%ééngf ..........................
- P. O. Address //CVK 2D .

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN*I-MNDWR.ITING -'(Fnihn-e to comply with

3

.

the above constitutes grounds for revocation of license.) . .
I this body is not embalmed, fact should be so stated above. ’




